45

Patients and Methods
46
Fifty-one patients with bilateral AA as a primary procedure were identified in the Swedish Ankle Registry. Of these one had died of unrelated reason and 6 had a too 48 short follow-up (<12 months).
49
Minimum one year after the most recent arthrodesis the 44 patients were asked to 50 report their general health status using the Short Form-36 (SF-36), the EuroQol-51 5D(EQ-5D) and the EuroQol Visual Analogue Scale (EQ-VAS) scores.EQ-5D scores and ankle function (Fig 1) .
60
The patients also reported their satisfaction with the result of each ankle on a 5- 
75
Six ankles in 5 patients (8 %) had undergone re-arthrodesis because of non-union.
76
No re-re-arthrodeses were reported to the registry. 
81
For comparison between groups the Wilcoxon sign rank test was used. We 82 refrained from extensive sub group analyses due to small numbers in groups and 83 only analyzed differences between TC and TTC arthrodesis patients. 
98
Ten patients were very satisfied with both their ankles and 19 were either very 99 satisfied or satisfied with both ankles. The satisfaction grades are listed in Table 2 . We also found that the SEFAS score, the SF-36 physical summary scale score, 119 and the EQ-5D score of patients in the TTC group was lower than in the TC group.
120
The difference was only statistically significant for the two latter scores. However, in 121 the TTC group 8 patients (53 %) belong to the group of rheumatoid patients, which at 122 least to some extent may explain their lower scores. 
127
Few studies address patients with bilateral ankle arthritis. Bilateral total ankle 128 replacement has previously been found to result in a high degree of patient 129 satisfaction (9, 10). Results from bilateral AA is only reported in few patients in 130 studies concerning unilateral ankle arthrodesis (11, 12) . In these studies patients with 
143
Limitations of this study include the concern of incomplete reporting to the registry.
144
However, the procedure-based coverage of reporting AA is about 96 %. Also, this is 145 a registry study and we have no information regarding immobilization time, and 146 indeed no radiological reports. We also lack reports of return to job and sports 147 activities. The non-union rate of 8 % in the present study is similar to other reports (8, 148 15) although there might be asymptomatic non-unions.
149
The strength of our study is the nationwide inclusion of cases and surgeries 
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